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#                      

OFF ROAD VEHICLE AFFIDAVIT

I,                                                             , of                                                                          , 
     (Print Full Name)               (Print Full Ad dress)

do hereby attest and swear to adhere to all the laws, rules and regulations pertaining to vehicle

use at all Rhode Island Beaches where it is permissible to operate my vehicle.  I further attest that

I have contained in my vehicle and will maintain in said vehicle the equipment as set forth in the

regulations.

I understand that misuse and nonconformance with the regulations may result in the

revocation of my permit, and rights to operate said vehicle in the beach areas.

In addition to loss of privileges, I will be responsible for necessary beach restoration and

one of the following:

A. Any person who knowingly violates any requirement may be subject to criminal
prosecution as a misdemeanor, and upon conviction shall be fined not more than
$500.00 and/or serve up to three (3) months in jail for each separate offense.

and/or

B. Administrative penalties not to exceed $5,000.00 which may be assessed by the
Chairman or the Executive Director.

Make/Model                                                    Year                                Color                           

Registration Number                                                                      State                                           

Vehicle Identification Number                                                                                                          

Drivers License Number                                                                State                                            

I am signing this document under penalty of perjury.

I have read the Regulations relating to Vehicle Use on Beaches and by signing this
document agree to adhere to them.

                                                                                                                                                     
Insurance Company/Agent    Signature of Operator                            Date

                                                                                                                                                     
Inspection Sticker Number     Signature of State Official                   Date

/lam--1/16/02


